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Laboratory Relations 


he Joint Policy Committee of the 

Joint Prosthetics Service Commit- 

tee of the Illinois State Dental So- 
ciety and the Dental Laboratory Asso- 
ciation of Illinois presented a panel 
discussion on “Good Dental Laboratory 
Relations” on Wednesday morning, Jan- 
uary 9th, in the Conrad Hilton Hotel. 

Dr. Lon Morrey, Editor of the Amer- 
ican Dental Association Journal, key- 
noted the meeting with an address on 
“Improving Dentistry’s Services by Mod- 
ern American Methods.” He pointed out 
the importance of good relations between 
the Craft and the Profession. He also 
stressed the great part the A.D.A~ has 
had in raising the standards of dental 
education. 

Dr. Joseph Brophy, a member of the 
Joint Policy Committee, gave a short his- 
tory of this committee. He also pointed 
out the need for adhering to ethical stand- 
ards for materials and craftsmanship, and 
for mutual understanding. 

Then Dr. Walter E. Dundon addressed 
the group on “Conditions that Exist in 
the Craft and the Profession.” He traced 
the origin of the dental laboratory and its 
growth, beginning with the laboratory of 
W. H. Stowe, D.D.S., of Boston, to be 
followed by that of Dr. E. B. Palmer, of 
Chicago, and Dr. Walter Barry, of St. 
Louis. He told of the outstanding work 
of Mr. Jacob C. Schwartz, who did much 
to raise the quality of laboratory tech- 
niques. He told of the tremendous 
growth of the industry in the last ten 
years and concluded with a further ap- 


peal for better relations between the 
Craft and the Profession. 

Dr. Joseph Kennedy, a_ laboratory 
member of the committee, spoke of the 
necessity of an accreditation program 
whose purpose is to establish better public 
relations, to organize buying or approved 
buying, to establish and develop a code 
and concept of the ideal dental labora- 
tory, and registration of laboratory tech- 
nicians and craftsmen. 

Dr. Wayne Fisher, Chairman of the 
Joint Policy Committee, spoke on the 
importance of auxiliary help. He pointed 
out the need for wholehearted support 
of the committee’s program, the im- 
portance of dealing only with accredited 
laboratories, of demanding only the best, 
of sponsoring a program of education, 
and of eliminating fear. 

Mr. H. E. Wilson, another laboratory 
member of the committee, pointed out 
the great need for complete cooperation 
and understanding. 

The final speaker was Mr. Edward 
Grimes, a former President of the Illinois 
Laboratory Association and a laboratory 
member of the Joint Policy Committee 
who, too, appealed for complete coopera- 
tion and understanding of our respective 
responsibilities, the need for patience 
until a workable plan is finally evolved, 
and a plan whereby all ethical dental 
laboratories shall be accredited. 

Following the panel discussion a ques- 
tion and answer period took place which 
proved most interesting. The meeting 
adjourned at 12:30 p.m.—Orville Larsen. 
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EDITORIAL 


Time: Make It Count 


Brought into sharp focus by an article in the October issue of Nation’s Business 
and the New Year’s beginning, the writer feels compelled to adopt some of the 
thoughts expressed there as the basis of this editorial. Another factor which gave 
further impetus was the ever-growing demands on our central office staff and on 
the officers, especially in the extremely busy days just before our Midwinter 
Meeting. However, it is not only at that very busy time but throughout the 
year that there seem to be almost inexcusable demands made on those re- 
sponsible for the Society’s activities. Three of the six rules as outlined in the 
article in Nation’s Business will be the basis for the material that follows: 


1. Decide what you want to do with your time. 
2. Delegate it well. 


3. Respect your time and that of others. 


As in any business, advance planning is an absolute must and this includes 
a goal toward which an organization will work. In an organization such as ours, 
a professional society, there is very little of the spectacular or unusual to strive 
for except that we do all in our power to provide the best possible service to our 
membership, to keep our profession well informed as to the problems which 
confront us and to bring to our members the very best in professional skills 
and techniques, also to introduce the things that are new which will make our 
service more effective and improve the dental health of our patients. To bring 
to our membership the best in efficient office management so as to conserve 
the energies of the dentist includes the effective use of auxiliary help. On the 
negative side it is very important that the office personnel and the society leader- — 
ship does not bog down in activities which in many instances are personal prob- 
lems and others which are in no way related to a professional organization. 

A second rule of making time count is to delegate it well. Failure to do this 
can be nearly as time-consuming as the failure to plan well and it directly follows 
good planning. If in society work we would take more time in selecting the 
personnel for committee work and chairmen who were dependable, willing 
to assume responsibility and, after proper instruction, carry out those directives 
and instruction without constant checking, then the work of the officers and 
central office will be made easier and the Society will function much more 
smoothly. Then, too, many willing but overworked individuals would not be 
lost for future service to the Society because they have been forced to carry more 
than their fair share of the work because someone failed to hold up his end. 

The third rule of making time count is that of conserving yours and other 
people’s time and, above all, being considerate. Anyone who has been active 
in society or organizational work can attest to the fact that at best it required 
a great deal of time to do the necessary things without spending many hours on 
something that is only remotely related to society activity. Remember that the 
officer or committeeman that you call still makes his living practicing dentistry 
just as you do and so be to the point. Be especially considerate if a patient is in 
the chair for they have every right to expect the undivided attention of their 

(Continued on page 8) 
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NEWS OF THE BRANCHES 


Englewood 


Hi! Consider, for a moment, the trials 
and tribulations of an assistant branch 
correspondent: You slave away gather- 
ing material for a column—you whip it 
into shape in time for the deadline, and 
then wham! lightning hits you! The boss 
calls and tells you that your column date- 
line has been . Is this a catastro- 
phe? It is, brother, when all your news 
is pre-Convention news. The new dead- 
line converts your column to dead news, 
because it would appear in the Fort- 
nightly about two weeks after the con- 
vention. Now what can you do? You 
scratch your head, toss your efforts into 
the wastebasket and glom the typewriter. 
Sorry, Boss, it just can’t be done! After 
the Convention and the inevitable bull 
sessions we'll be teeming with news items 
but it won’t do us much good right now. 
. . . Otto Wagner received a beautiful 
desk set from grateful members of the 
Stock Yard Area Kiwansis Club for pinch- 
hitting an additional term as President of 
the club when the incumbent passed 
away... . Arthur Jung just wound up a 
successful year as President of Englewood 
Kiwanis Club. . . . The last successful 
dance party under the auspices of the 
Beverly Hills Cotillion Club was ably 
arranged by the James Stokoes. . . . Add 
another name to the Tuesday night bowl- 
ers’ list: Stanley Jedlowski, a sharp 
golfer during the summer months. . . . 
Sights you'll never see: P. J. Stransky 
with a frown; Val Siedlinski without a 
cigar; Chuck Sinard in a hot rod; Ed 
Spanski with his tie knotted; Joe Vocat 
ambling instead of trotting; Ed Werre 
not kidding someone; Stanley Pacer not 
on an active committee... . T. A. 
Gasior’s son, Capt. Ed, is serving in Army 
Dental Corps at Camp Hood, Texas. . . . 
Like I said, Boss, it can’t be done. The 
well has run dry!—Marion F. Kostru- 
bala, Assistant Branch Correspondent. 


Northwest Side 


January and February are the best 
months of the year. To me, the real peace 
and meaning of the holiday season doesn’t 
set in until the excitement is all over. 
The household settles into a comfortable 
routine. The kids are keeping regular 
hours again, and happier for it. The vice- 
president in charge of spring cleaning 
hasn’t begun to look at walls and ceilings 
with a speculative eye as yet. A couple of 
months of relative inactivity draws a 
family together. There’s time. Time for 
evenings with the family over a bowl of 
popcorn and a game of scrabble or rum- 
my. Time for relaxing and enjoying those 
Christmas books (cigars, slippers or robe, 
if you were lucky). Time to invite the 
new neighbors in for a quiet game of 
bridge. Time to study seed catalogs, oh, 
yes, time to study your 1956 Income Tax 
returns, too. The bills are paid and 
there isn’t a birthday till March. . . . The 
panel workshop held at the Conrad Hil- 
ton Hotel and sponsored by the Illinois 
State Dental Society in cooperation with 
the Illinois Dental Laboratories was at- 
tended by Joe Zielinski, Frank Brzezin- 
ski, Herman Wenger, Ben Davidson, and 
gosh—I almost forgot, John Gates, too. 
. .. Martin Juel, Robert Juel, Iver Ove- 
son and J. T. Hanson must vacate the 
third floor of the Pioneer Bank Building 
by May ist... . Jack Heinz added an- 
other deduction to his family, and named 
him Mark Patrick. What about the see- 
gars, Jack? . . . You may never believe 
this but in one noon hour, at the North- 
west National Bank, standing in line to 
make bank deposits were Bob Pawlowski, 
Ewald Iwick, Edward Colln, Stanley 
Broniarczyk and Clayton Crane. Why 
bother counting the money, boys? Just 
weigh it. Be modern. . . . Received a cor- 
respondence from the Academy for Oral 
Rehabilitation of Handicapped Persons, 
and I’m proud to announce its Secretary 
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is Max Bramer. How come you don’t tell 
us these things at the meeting, Max? .. . 
Stanley Brzezinski, dynamic chairman of 
the Ladies’ Night Committee, wishes to 
announce that Ladies’ Night will be held 
on May 8 at the new Venetian Room of 
Algauer’s Fireside Restaurant in Lincoln- 
wood. . . . On March 5th the regular 
monthly meeting will be held at Stella’s. 
Dr..S. Jay Welborn will talk on “Oral Re- 
habilitation.”—-John M. Gates, Branch 
Correspondent. 


West Side 


The Chicago Dental Society wants 
contact men among the members, for the 
Illinois State legislators. Make it your 
business to meet your representatives or, 
better still, if you know one personally, 
report this to Mr. Edgar Stephens, 30 N. 
Michigan Ave. The Legislative Relations 
Committee feels that this is extremely 
important in case legislative help is 
needed. Send the legislator’s name and 
district, along with your name, to Mr. 


Stephens. . . . The West Side members 
will be given an opportunity to tour the 
Eli Lilly plant in the early fall. Andy 
Kelleher made these arrangements with 
the Lilly man and he will inform us as to 
the exact date. . . . Harry Weinfield is 
taking a three-month vacation, will 
motor to Florida, then along the coast to 
California, and back home in the spring. 
. .. Irv. Miller had a fire at his building 
out in Palatine. He plans to remodel and 
set up a dental office out there for himself 
in the near future. . .. Our Branch meet- 
ing will be at the Midwest Hotel, on 
Tuesday, March 12. The speaker will be 
a full denture man, according to Sam 
Kleiman, but he hasn’t been selected as 
yet. John Reilly has promised a real thick 
juicy steak dinner and corned beef sand- 
wiches for the late comers. . . . Don’t 
forget the golf outing on May 22, at the 
Glendale Country Club. . . . Any news 
for the column will be greatly apprecia- 
ted, just drop me a card or call on the 
phone, NE 8-2004.—William L. Binga- 
man, Branch Correspondent. 
(Continued on page 29) 


EDITORIAL 
(Continued from page 6) 


dentist. This same admonition should apply when calling the central office, 
for with a very limited staff we do a tremendous amount of work. If you can 
transact your business with one of the girls or with the Executive Secretary 
as rapidly as possible it will conserve the Society’s time and yours as well as any 
third person involved. May we urge you on such matters as social security, in- 
come tax, unemployment tax, and problems regarding the Dental Budget Plan 
which require the attention of the First National Bank, be communicated di- 
rectly to those agencies for the best advice for they alone can render that service. 
By calling the central office you out of necessity will be referred to them and 
therefore it will save everyone’s time to call them direct. From the administra- 
tive standpoint it would be well for all officers and chairmen to conserve time 
by calling as few meetings as possible and, when they are called, see that they 
start on time, that the business is handled with dispatch, and the discussion is 
confined to the call and agenda. This is one place that a half-hour spent in 
advance planning can save hours of useless discussion. 

No doubt there are many facets of putting time to its best possible use that 
have been overlooked but it is our hope that you have been stimulated to think 
a little more seriously about how we use this most precious commodity which is 
ours but once and then is gone forever. Make your seconds, minutes, hours and 
days do for you what you would have them do by planning well, delegating 
well, respecting them for yourself and for others. Then we are sure when the 
year’s end comes you can truthfully say, “I have been a good steward of my 
time and have made my time count.” 
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‘NORTH SIDE BRANCH 


of the 


Chicago Dental Society 


REGULAR ALL DAY MEETING 


TAM O'SHANTER COUNTRY CLUB 
MARCH 6 
SEMINAR IN PERIODONTICS — DR. IRVING GLICKMAN 


PROGRAM 


8:30 a.m. _— Registration 
9:00 - 10:15 Presentation of the Basic Background of the Periodontal 


Problem 
10:15 - 10:45 Questions — Coffee and Rolls 
10:45 - 12:15 Crystallizing the Periodontal Care Concept 
12:15 - 12:30 Discussion 
12:30 - 2:00 Lunch and Business Meeting 


2:00 - 3:00 Dr. Irving C. Stone — "Clinical Collaboration between 
the Periodontist and the General Practitioner" 


3:00 - 4:30 New Horizons in the Periodontal Care Era 
4:30 - 5:00 Dr. Glickman and Dr. Stone — Final Discussion 
5:00 - 6:00 Fellowship Hour (cash bar) 

a 


Participants: Dr. Irving Glickman, Professor and Head of Departments 
of Periodontology and Oral Pathology, Tufts College 
Dental School, Boston. 


Dr. Irving C. Stone, Clinical Periodontist and Assistant 
Professor in Periodontics, Northwestern University Den- 
tal School. 


For further information, please call Dr. Warren E. Gerber, Program Chair- 
man... AMbassador 2-0226. 


Luncheon and Full Day Program - - $5.00 
Season Dinner Ticket Holders - - - Free 


Reserve your Luncheon ticket: Contact Dr. Cliff Alsin, 55 E. Washington St., 
CEntral 6-1017. 
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Oral Rehabilitation for the Adult 
Through Orthodontics* 
Marvin C. Goldstein, D.D.S., Atlanta, Georgia 


[Dr. Marvin C. Goldstein was born and raised in Atlanta, Georgia, and was 
graduated from the Emory University School of Dentistry in 1938. He completed 
graduate and postgraduate work at the University of Michigan, Columbia University, 
Northwestern University and Tweed Research Foundation. He is a Diplomate of 
the American Board of Orthodontics and a member of the American and Southern 
Association of Orthodontists, British Society for the Study of Orthodontics, American 
Academy of Dental Medicine and the Tweed Foundation for Orthodontic Research. 

Dr. Goldstein is orthodontist for Aidmore Clinic of Atlanta and Ben Massell Dental 
Clinic. During the War, he served as Major with the oth Airforce in Europe. He is 
the author of numerous articles on various phases of orthodontics with emphasis on 


orthodontics for adults, and has presented lectures and clinics before societies in 


various parts of the country.] 


tion, has become widely used in 
recent years. Some men have taken 
on the term to indicate they are doing a 
special field of den- 
tistry known as 
“Mouth Rehabilita- 
tion” which requires 
rebuilding and 
crowning of all of 
the teeth according 
to the operator’s 
pre-determined 
plan. Others indi- 
cate they are special- 
ists in this field and 
Be. Colts rearrange the bite 
and occlusion through both fixed and re- 
movable restorations to a new position 
that they feel is more esthetically pleasing 
as well as more functional. 

Just what does Mouth Rehabilitation 
mean or include? To quote the Webster 
New World Dictionary: “Rehabilitate 
means to put back in good condition; 
re-establish on a firm sound basis—to re- 
store to a state of physical and mental 
health through treatment.” To comply 
with this definition from an oral view- 
point, it can readily be seen that all of 


"Fs term mouth or oral rehabilita- 


*Presented at the Midwinter Meeting of the 
Chicago Dental Society, February, 1956. 


the branches or fields of dentistry must 
be included in the overall picture of re- 
habilitating a mouth. In this regard, the 
use of orthodontic aid has been sadly 
neglected. Much of this is probably 
due to the prevailing opinion by many 
dentists that orthodontic correction is 
only for the child or young adult. 
This opinion must be changed because, 
today, with new concepts of treatment as 
well as more efficient mechanical therapy, 
persons of almost any age, requiring or- 
thodontic aid, can be treated. Age, itself, 
is no barrier, if the prevailing malocclu- 


‘sion warrants treatment and there are no 


serious contra-indications. I have treated 
adults up to the age of fifty-four who had 
severe malocclusions and the results were 
most satisfactory. The question is not so 
much one of age, but whether or not the 
condition warrants orthodontic treatment 
and whether the teeth and their support- 
ing structures are in good enough condi- 
tion to stand the treatment. 

We must remember that with an adult, 
we no longer have growth to help us treat 
and so we are limited to changing tooth 
position in the individual arches or re- 
lieving functional disturbances that may 
have caused the mal-relation. This leads 
us to inquire what are some of the indica- 
tions for adult therapy. 

In discussing indications for treatment, 
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we must first have in mind what is a 
normal occlusion so that we can then 
decide what is a pathologic one. For the 
purpose of rehabilitating the mouth of 
adults, I feel that we must use the term, 
individual normal occlusion instead of 
normal occlusion as typically defined in 
the text-books. 

God has given differences to us all, and 
so it seems evident that there can be no 
set pattern for a normal. Some of us are 
short, others tall; some small, others 
large; some have beautiful features in- 
cluding beautiful teeth, others not so 
pretty—but all may be normal for the 
person concerned. Heredity, environment 
and a great many factors have played a 
part in deciding these things. 

All of us see many people from age fifty 
on up to even a hundred, on rare oc- 
casions, with various degrees of malocclu- 
sion as judged by the accepted concept 
of a normal. Still their teeth and support- 
ing structures are in good condition. One 
seems to be capable of good masticatory 
ability and the tissues remain healthy with 
the occlusion far from being perfect. 
Therefore, it appears that we must de- 
termine the limits between the normal 
and the abnormal for the particular in- 
dividual being studied. 

Before beginning treatment, the x-rays 
should be examined carefully and the 
bone structure noticed. The best response 
seems to be from bone having good 
medullary spaces, and the response not so 
good from blurred or dense bone. 

We must weigh the indications accord- 
ing to the individual and should feel 
certain that the condition, if left alone, 
would be a hindrance to the patient’s 
physical or mental well-being. 

I would like to repeat that from an 
orthodontic viewpoint, the age of the 
patient does not seem to be the most im- 
portant factor. Instead, the condition of 
the periodontal tissues, the bone struc- 
ture, and the general health of the patient 
are the paramount considerations before 
deciding as to the advisability of treat- 
ment. 

The decision as to whether or not to 
treat, however, should rest on the re- 
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quirements of the case in question. Per- 
sons differ in their needs for masticatory 
efficiency as well as their toleration to a 
“so-called” facial deformity. What may 
be slight deformity to one can well be 
a major deformity to another, and should 
not be underestimated if it seems to be a 
real source of worry and unhappiness to 
the person. We must always keep in mind 
that human beings possess a wide range 
of variations which may be of no conse- 
quence, but if it is finally decided that the 
presenting condition does interfere with 
the person’s well-being and happiness, 
then it becomes the definite obligation of 
the dentist to see to it that the patient is 
helped if at all possible. 

. The treatment of adults demands dif- 
ferent consideration than the usual treat- 
ment of the ordinary orthodontic patient. 
Most younger patients’ dentitions can be 
completely corrected through ortho- 
dontics. However, many adults will re- 
quire a combination of orthodontics with 
other branches of dentistry such as perio- 
dontics, surgery or mouth reconstruction. 

Adults will consider treatment taking 
possibly a year or so, and in extreme 
cases up to two years, but will generally 
resist treatment of longer duration. The 
type of appliance to be used may vary 
according to treatment needed. Some- 
times, a full banding technique is neces- 
sary whereas at other times a simple re- 
movable appliance may be adequate to 
perform the necessary service. 

Frequently, as soon as the word ortho- 
dontics is mentioned at a meeting, the 
general practitioner becomes disinter- 
ested. Thus, a most valuable adjunct to 
the proper correction of many mouths is 
lost because the patient’s dentist is not 
fully aware of all that is able to be done 
for his patient. Whether or not the gen- 
eral practitioner, himself, does the ortho- 
dontic treatment is not important as long 
as he is aware of what can be done to 
help those adults requiring such treat- 
ment. 

The history of man shows that from 
the beginning there was a love for beauty. 
From the Bible, in the Songs of Solomon, 
as well as in the writings of Hippocrates 
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in 384-322 B.c. we see mentioned that 
even, white teeth make for beauty. 

Many others on down to the present 
have written much about the importance 
of straight teeth and good jaw relation 
for beauty and health. Thus, it can be 
seen that one of the principal reasons for 
oral rehabilitation through orthodontics 
is to secure favorable facial changes and 
so make a more beautiful and happier 
person. This can be done through tooth 
movement so as to permit a facial relaxa- 
tion and balance that is almost impossible 
to obtain in any other way. Frequently, 
the treatment of such cases requires the 
extraction of certain teeth (usually the 
first pre-molars) in order to secure 
enough space so that the other teeth can 
be placed upright over basal bone. In this 
way an over-active mentalis muscle or 
tense orbicularis oris seems to relax and 
the facial lines become much more 
harmonious. These cases in my hands 
are usually best treated using the edge- 
wise mechanism in order to properly close 
spaces after extraction of teeth and cor- 
rect the occlusion. 

Persons having protrusions often are 
unhappy with the discomfort of the upper 
anterior teeth protruding out of the 
mouth over the lower lip and also are un- 
happy with the resulting facial dis- 
harmony the condition causes. 

Fig. 1 (page 10) shows such a case. 
The patient, a 25-year-old female, had an 
extreme upper protusion complicated by 
protrusion of the lower as well. This 
caused severe facial strain and dis- 
_ harmony as well as difficulty in biting. 
Her dentist some years before had re- 
moved one upper bicuspid that had 
erupted to the lingual and so the other 
three first premolars were now extracted 
and bull-loops used to retract the canines. 
Then a loop arch was used to close an- 
terior spaces and the case finished by use 
of round, then rectangular arches and 
elastics. Eighteen months of treatment 
were required. The final photographs, 
Fig. 1B, show the facial relaxation that 
has taken place and the extreme change 
that has taken place in this person. Dr. 
Charles Tweed’s concept of placing the 
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lower incisors back over basal bone seems 
to be the major reason for this type of 
change taking place. The removal of 
tooth units in the lower arch in order to 
have space to bring the incisor inclination 
distally to compensate for bad facial 
angles seems to permit a facial relaxation 
impossible to obtain in any other way. 

Fig. 2A (page 13) shows another such 
case of securing fine facial harmony as 
well as denture rehabilitation. This young 
lady, a nurse, age 25 was most unhappy 
with the appearance of her open bite and 
also was constantly aggravated by not 
being able to bite sandwiches, etc., due to 
the incisors not meeting. The four first 
premolars were extracted and edgewise 
bands placed on canines, 2nd premolars 
and first and second molars. The space 
left by extraction of the first premolars 
was closed by bringing the canines dis- 
tally through sectional arches and intra- 
canine coil springs on an 020 arch. Then 
the remaining teeth were banded and an- 
terior space closed. The case was finished 
with round and rectangular complete 
arches and vertical as well as Class II 
elastic pull. Treatment time was fourteen 
months after which removable retainers 
were inserted. Fig. 2B shows the finished 
result. 

Much has been written on facial 
esthetics and the plastic surgeons are per- 
forming miracles for many unhappy per- 
sons. In many of these protrusive faces 
with a rounded chin, tense overactive 
mentalis, and heavy orbicularis oris, plas- 
tic surgeons sometimes add structure to 
the chin point which seems to give a 
temporary better look to the face. How- 
ever, this is not the answer in many cases 
as tense musculature will frequently re- 
sorb this new tissue. The answer seems to 
be in lessening the amount of tooth 
structure and correcting the protrusion 
of the lower as well as the upper teeth. 
By changing the lower incisor inclination 
further lingually, the lips then seem to 
have a normal position in which to lie. 

Fig. 3 (page 18) shows this type of 
problem in a young adult, age 18, who 
had become an extremely unhappy per- 

(Continued on page 19) 
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Members of Kenwood Branch 
Are Guests of Eli Lilly Company 


n Sunday, January 13th, 1957, the 

free loader section of the Ken- 
wood-Hyde Park Branch made a success- 
ful foray to Indianapolis as guests of the 
Eli Lilly Company. We were met at the 
respective I.C. Stations by Mr. C. W. 
Eckstrom and his charming wife. 

From that time until our return on 
Tuesday evening, we were the carefree 
guests of our host, the Eli Lilly Co. 
Everything was thought of for our com- 
fort. The affair was so carefully planned 
that the distaff side had no time to shop 
which the men thought was carrying 
thoughtfulness as far as possible. 

The Fishers, Wayne and Clint, saw 
none of the Christmas-Card scenery 
along the banks and hills of the Wabash. 
Their respective noses were on card spots 
and the game must have been “fer keeps” 
as we heard the cute Mrs. Clint Say: 
“Just wait, the trip is young.” 

At Indianapolis, we were met by two 
warm busses (the temperature was near- 
ing zero) and Mr. VanDorn Adams, the 
genial guest relations representative.of the 
Lilly Co. After reaching the Sheraton- 
Lincoln Hotel we were allowed 30 min- 
utes to freshen up for a reception before 
dinner. This reception and those each 
evening to follow turned out to be a 
sampling contest of fine liquors and ex- 
pensive hors d’oeuvres (including caviar) 
and beaucoup conversation. All of us got 
more personally acquainted with fellow 
members and their wives than any previ- 
ous occasion. 

The next morning we were taken to 
the McCarthy street plant by bus and 
before entering the plant our group pic- 
ture was taken (see page 16). I had 
visions of a large group being herded 
along from room to room by megaphone. 
Imagine my surprise when men and 
women were separated and divided into 
groups of five. We were shown through 
the plant by men who were decidedly 
not from the janitor detail. The guide 


for my group was a Ph.D. in Physics 
and took particular delight in explaining 
a new Kromo-Tog vapor analyzer that 
can determine qualitatively and quan- 
titatively substance of any material that 
may be vaporized under about 400° F. 

We saw the Salk Vaccine being pack- 
aged but for security reasons the plant 
itself is denied visitors. Fabulous and 
costly machines made tablets, put on 
labels, and counted pills. Much of the 
work must be done under the same secur- 
ity of bacterial invasion as that of a hos- 
pital operating room. 

Monday evening all of the ladies were 
presented with orchids and a reception 
and banquet was held. Tables were set 
for six and it was arranged that at each 
table a Eli Lilly man and his wife were 
seated. Here again the Company demon- 
strated its policy of nothing but the best. 
At our table was the Director of Research, 
Dr. J. A. Leighty, and his gracious wife. 

Tuesday morning, busses took us to the 
Kentucky Avenue plant. The high point 
of this trip was the completely automatic 
capsule-making machines. In the after- 
noon we were driven to Greenfield, Ind. 
Here we were given demonstrations of 
how tetanus, diphtheria and scarlet fever 
antitoxin were made from the blood of 
horses and smallpox vaccine from the skin 
of a calf. 

After another noisier reception (where 
the hors d’oeuvres included oysters a la 
Rockefeller) we were figuratively poured 
on the train, where a roast beef dinner 
was served with the Lilly Co. as our host. 

We had to wait our turn to get in the 
diner which gave Harold Hayes and his 
charming wife, Lois, a chance to break 
forth in melody assisted by Clint Fisher 
and a motley crowd. 

After getting home I got heck from the 
Mrs. for being so extravagant. When Mr. 
Lilly wasn’t looking, I had spent 5c for 
a newspaper in the hotel lobby.—Roy 
Eberle. 
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(Continued from page 14) 

son. Aidmore Clinic of Atlanta sponsored 
by the Elks and doing magnificent work 
with crippled children, asked me to see if 
this unhappy child could be helped. 
Mouth examination as well as Cephalic 
x-ray examination showed an extreme 
bimaxillary protrusion giving an ape-like 
effect to the lower part of the face. The 
musculature was extremely tense, trying, 
it seems to me, to hold all of these teeth 
in the jaws. Four first premolars were ex- 
tracted and edgewise mechanism placed. 
Fig. 3B shows this girl at the finish of 
fifteen months treatment. Final photo- 
graphs show the tremendous change that 
has taken place. This girl has in a very 
short space of time taken a new interest 
in life. 

A generally crowded esthetically dis- 
pleasing and functionally mutilated oc- 
clusion sometimes presents itself and 
orthodontic help can enable this person 
to keep her natural denture, as well as be 
more happy. 

Fig. 4 (page 20) a girl age 26 shows 
such a condition. The upper right canine 
had erupted labially to the lateral and 
was in contact with the central incisor. 
Due to caries, it was necesary to have the 
lower right second premolar removed and 
the lower left first premolar was also-re- 
moved. The upper right and left first pre- 
molars were extracted also and full edge- 
wise mechanism placed. Thirteen months 
of treatment gave result shown in Fig. 
4B. The lower left third molar (first 
molar having been lost previously to treat- 
ment) was surgically uncovered and 
brought into position although originally 
it was impacted. This girl has since mar- 
ried a dentist and he informs me the 
mouth is retaining beautifully. 


Orthodontics and 
Periodontal Disease 


Orthodontic procedures play an im- 
portant role in the periodontal aspect of 
oral-rehabilitation. Many cases require 
periodontal treatment in conjunction with 
orthodontics. Either alone is not sufficient. 
Teeth that would certainly otherwise be 


lost, can and should be saved through 
this combined help. Migrating and 
crowded teeth can frequently be beauti- 
fully repositioned by the orthodontist. 
The case can then be completed by the 
periodontist or general practitioner be- 
cause splinting is often needed. Surveys 
have indicated that over 60% of all teeth 
lost by people over 35 are lost because 
of certain periodontal problems. In a 
good percentage of these breakdowns, 
trauma and mal-aligned teeth play an 
important role. 

When periodontal problems are present 
the acute condition must be corrected 
and the mouth brought back to a good 
state of health before instituting ortho- 
dontic treatment. Orthodontic treatment 
should not be undertaken in a diseased 
mouth as there is likely to be further gen- 
eral breaking down of the tissues with 
tooth movement under such conditions. 
Once the acute gingivitis or periodontal 
problem has subsided and it is felt that 
proper positioning of the teeth may pre- 
vent further occurrence, it is then the 
proper time to start treatment. Fig. 5 
(page 21) shows such a case. This is of a 
woman, age 38, mother of three children, 
who was advised by her dentist that most 
of her teeth should be extracted. The pa- 
tient worked in a cotton mill and the 
“witch-like” look of her mouth left her 
with little ambition. X-rays showed 
that there was general horizontal bone 
loss and the lower anteriors were in 
especially bad condition being mobile 
with little bony support-centrals having 
only a millimeter or so. Upper first bi- 
cuspids were removed and edgewise 
mechanism placed. At the start of treat- 
ment, this patient was told that the lower 
anteriors could not be retained for an 
appreciable length of time due to insuffi- 
cient bony support—the left central hav- 
ing virtually no supporting bone at all. 
Final models, 5B, show the transforma- 
tion that has taken place. 

There is still mobility of the lower in- 
cisors but they are still in place, though 
splinted, four years after treatment has 
been completed. Economic factors pre- 
vent full mouth rehabilitation and splint- 
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ing which would probably permit this pa- 
tient to retain almost all of her teeth for 
many, many years. However, removable 
retainers are worn at night and a most 
satisfactory result has been maintained. 
In certain cases of crowding or buck- 
ling of the lower incisors with an -at- 
tendant gingivitis or periodontal prob- 
lem, removal of one of the incisors might 
be indicated and the remaining teeth 
brought together. It is best to first make 
a wax set-up of the teeth to be certain 
that the remaining incisors will close the 
space left as well as balance with the 
upper arch. After alignment is accom- 
plished, the gingival tissues seem to re- 
spond more readily to treatment. 

A beginning periodontal problem may 
‘cause anterior spacing, perhaps due to 
pathologic migration. Such spacing is 
frequently a source of worry and unhap- 
piness to many adults. Frequently, these 
diastema may be closed by a simple re- 
movable appliance, having a labial wire 
to which tension can be adjusted. At 
other times complete orthodontic therapy 
may be indicated. 

Traumatic occlusion in certain mouths 
may be one of the causes of a periodontal 
problem, and so the orthodontist may be 
of help in rehabilitating the mouth. 
Stillman and McCall in 1922 defined 
traumatic occlusion as “an abnormal oc- 
clusal stress which is capable of or has 
produced an injury to the periodontium.” 
However, we are unable to prognosticate 
in many cases which forces may cause 
periodontal injury and so we usually see 
an existing injury which we may say was 
due to traumatic occlusion. 

Sigurd Ramfjord in his various lectures 
indicates that traumatic occlusion creates 
a circulatory disturbance and lowers the 
resistance of the periodontal tissues. 
Thus, the spread of gingival inflammation 
and epithelial proliferation into the 
deeper periodontal tissues is facilitated, 
which in turn contributes to the forma- 
tion and deepening of periodontal 
pockets. The supporting bone is destroyed 
and replaced temporarily by granulation 
tissue. Dr. Ramfjord shows that healing 
of periodontal inflammation from any 


causé is delayed in the presence of trau- 
matic occlusion. 

Several recent studies and experiments 
on animals indicate that trauma itself 
does not seem to cause a periodontal 
breakdown. However, after periodontal 
disease is noticed, traumatic occlusion, if 
present, must also be corrected if the dis- 
ease is to be cured and the tissues stay in 
good state of health. 

In the title of this paper, I used the 
term oral-rehabilitation. Some men use 
the term, mouth-rehabilitation, others 
occluso-rehabilitation, bite-raising, etc. 
All desire the same goal, and that is for 
a mouth restored both esthetically and © 
functionally for a reasonable span of time 
—(depending on the factors involved) — 
and free of disease. 

One of the chief considerations in com- 
plete rehabilitation seems to be the 
amount of free-way space available. Most 
of the failures that I have seen were in 
those cases where the free-way space was 
completely forgotten about and the bite 
raised beyond the free-way space limit. 

Bite raising through operative dentistry 
necessitates much case study before being 
performed for a patient. Some patients 
can stand several millimeters of opening 
and others none at all even though the 
occlusion itself seems closed and worn. 
The amount of inter-occlusal clearance 
available can be observed clinically. After 
ascertaining that the patient has suffi- 
cient free-way space for bite raising, a 
plastic splint should be worn for several 
weeks to be certain that the temporoman- 
dibular joint is being accommodated 
properly. If pain occasionally occurs 
then the plastic must be reduced. Once 
a position of comfort and balance has 
been ascertained then the rehabilitation 
work can start. 

Orthodontic treatment is often an im- 
portant and necessary adjunct to such re- 
habilitation. Many mouths cannot be 
satisfactorily treated unless certain of the 
teeth are repositioned. Orthodontic aid is 
frequently only one phase in occlusal re- 
construction but when indicated it per- 
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Space for Sublease: New professional building, 
Peterson Avenue near Kimball, 3-chair office, at- 
tractive suite, business office, dark room, with 
excellent laboratory facilities. Ground floor, ultra 
modern, air-conditioned, parking facilities. Dr. 
Lawrence S. Schlocker, KEystone 9-6605. 


WANTED TO PURCHASE 


Wanted to Purchase: Loop or West Suburban den- 
tal office. Address B-22, The Fortnightly Review of 
the Chicago Dental Society. 


Wanted to Purchase: Wall-type x-ray, cream-white ; 
also, small dental cabinet, cream-white. Telephone 
JUniper 3-0742. 

ASSOCIATIONS WANTED 


DENTIST, Service completed, desires part time as- 
sociation with busy general practitioner in South 
Suburban area. Would be willing to work eve- 
nings. Address B-19, The Fortnightly Review of 
the Chicago Dental Society. 


Young Dentist, age 27, completing military service 
June 1957 and entering graduate school in oral 
surgery desires a part time affiliation with another 
established dentist in Chicago or suburbs. Illinois 
licensed and can give excellent references. Address 
B-20, The Fortnightly Review of the Chicago Den- 
tal Society. 


OPPORTUNITIES 


Wanted: General practitioner, service completed, 
for far South Suburban community. Excellent op- 
portunity and permanent future. Address B-25, The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: Part time—general practitioner, - military 
obligation fulfilled, for far South Suburban office. 
Excellent opportunity. Permanent. Address B-26, 
The Fortnightly Review of the Chicago Dental So- 
ciety. 

Wanted: Associate, general practitioner, for Loop 
office, preferably North Shore resident. Telephone 
CEntral 6-2171. 


HELP WANTED 


Wanted: Dental hygienist, full or part time. Con- 
genial working conditions, hours to suit. Vicinity 
79th & Exchange. Phone BAyport 1-6626. 


DENTAL ASSISTANT: Desire personable young 
woman between the ages of 23 and 32 with dental 
experience for excellent position to be available 
March 4th in modern Loop dental office. Will con- 
sider training young woman with outstanding public 
relations qualities and proper background. Write 
stating experience and schooling. Address B-24, The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: For Northwest Side dental office—ex- 
perienced dental assistant. Please write, stating full 
particulars, to B-31, The Fortnightly Review of the 
(Continued on following page) 


WITH US: 


Average per capita incidence of suits 


1937-1946 58% lower than 1927-1936 
1947-1956 24%, lower than 1937-1946 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 


W. R. Clouston and D. D. Martin, 


Representatives 


1142-44 Marshall Field Annex Bidg., 


Telephone State 2-0990 
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Wanted: Experienced ethical dental technician for 
North Side office. Full time position. Phone KEy- 
stone 9-6605. 


SITUATIONS WANTED 


DENTAL ASSISTANT—This young woman is a 
Registered Hygienist (New York). Recently she 
became a permanent Chicago resident and in- 
formed us that she wanted to remain in the Dental 
Field as an assistant. While attending school she 
worked for a Dentist (developed X-Rays and did 
chair assisting). Appearance, personality and back- 
ground are all far above average. For further in- 
formation on above applicant and many others 
call ANdover 3-0145, GARLAND MEDICAL 
PLACEMENT, 25 E. Washington St. 


DENTAL TRAINEE—We have a friendly, intel- 
ligent 19-year-old who has recently completed a 
Commercial Course in Dental Nursing. She realizes 
that the next step is the important one and has 
asked us to secure a trainee position for her where 
she will have the opportunity to learn the practical 
application of Dental assisting. Types 40 wpm. For 
further information on above applicant and many 
other trainees call ANdover 3-0145, GARLAND 
MEDICAL PLACEMENT, 25 E. Washington St. 


DENTAL HYGIENIST with Illinois and Cali- 
fornia licenses desires part-time position, Chicago 
Loop, north or northwest suburbs. Experienced 
dental assistant. Address B-28, The Fortnightly 
Review of the Chicago Dental Society. 


MISCELLANEOUS 


Medical and dental papers, manuscripts and articles 
edited, revised, proofread and prepared. for print- 
ing or for platform presentation by former editor 
of national professional publication. Reasonable 
rates. Address B-27, The Fortnightly Review of the 
Chicago Dental Society. 


ORAL REHABILITATION 
FOR THE ADULT 
THROUGH ORTHODONTICS 


(Continued from page 22) 


mits acquiring a result difficult to obtain 
in any other way. 

In reconstruction, we must be sure that 
the patient has freedom in all occlusal 
movements. The occlusion should not be 
locked with deep cusps because this would 
cause interference in free chewing rela- 
tions. 

These few cases presented here have 
been shown as examples of what can be 
done for a great many people with in- 
volved and complicated dental problems. 
Each case that presents itself must be 
analyzed in its total aspect and the end 
result visualized. To perform such serv- 
ices properly, requires the combined 
know-how of the various fields of den- 
tistry. Many men doing general dentistry, 
I am confident, are able to perform the 
entire necessary service that their patient 
requires including some orthodontic and 
periodontic treatment in conjunction with 
complete rehabilitation. To those men, 
as well as to those who prefer collabora- 
tion with specialists, I hope that the in- 
clination will be greater to give or secure 
treatment for similar cases as were shown 
and thus bring much more joy and happi- 
ness to many more people. 


REFERENCES 
1. Goldstein, Marvin C. “Adult Ortho- 


dontics,” American Journal of Orthodontics, 
39:400-424, 1953. 
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NEWS OF THE BRANCHES 
(Continued from page 8) 


Kenwood-Hyde Park 


The Midwinter Meeting is past his- 
tory. A complete report of Kenwood ac- 
tivity at the meeting will come in the 
next issue as this one had a deadline a 
week before the meeting. . . . Much 
credit for the success of the meeting must 
go to our own Bob Kreiner who was the 
General Chairman. . . . Twenty-eight 
Kenwood members and their wives 
visited the Eli Lilly Company on January 
13-14-15. Everybody had more than a 
wonderful time and agreed that there is 
no hospitality like Eli Lilly hospitality. 

. Rudy Grieff has the old homestead 
up for sale and spends most of his week- 
ends showing the house... . Elmer 
Ebert’s office was almost scorched in the 
big grain elevator fire on the south side 
last month. . . . It has been DEFINITE- 
LY confirmed that the DeLayres are ex- 
pecting. Bill has already ordered the 
cigars. . . . John McBride has started his 
new building. John spends weekends 
measuring the snow that has fallen in the 
big hole. . . . It is with deep regret that 
we learned that Leo Mastorakos is leav- 
ing our town in favor of St. Louis. We all 
wish you the best of luck in your new 
venture, Leo. . . . Graham Davies has 
discovered a new skiing gimmick—using 
water skis on ice powered by a ag 
40 MPH it’s the next thing to flying. . 
Ben Gans, our clever program 


wants to remind you of our March 5th 
Meeting, at which time Kenwood-Hyde 
Park will present Dr. Stanley Tylman 
who will discuss, “To What Degree Does 
the Fixed Bridge Restore Oral Health?” 
Why not surprise Vic Wittert with a call 
at BA 1-6626, and make a dinner reserva- 
tion so we can all talk over the Midwinter 
Meeting and things.—Howard ]. Harvey, 
Branch Correspondent. 


West Suburban 


The Midwinter Meeting was the usual 
big success and we are all fortunate to 
live so near to it that we can reap the 
benefits with such small effort on. our 
part. The following is a list of West 
Suburbanites who participated at the 
meeting: These men were Chairman of 
Limited Attendance Clinics: Harry Corn- 
well, Al Macaluso, Ed Kritzke, Wes 
Olsen, Dick Anderson, Phil Long, Stan 
Tylman, John Ronning, Don Crook, Ron 
Larko, Wayne Dunnom, Ev Walters. 
Chairman of the Program Committee 
was Lyle McNamara. Chairman of the 
Essay Committee was Felix Tittle. Chair- 
man of the Registration Committee was 
Kelly Frakes. Chairman of the Arrange- 
ment Committee was Burt Zuley. The 
following gave clinics: Jos. Restarski, 
Thos. Barber, Bill Vopata, Wallace Kirby, 
Marv Blechman, Dick Verbic, Adam 
Prugh, Stan Tylman, Bob Atterbury and 
Art Skupa. . . . Tuesday, March roth, 
will be the regular Branch Meeting at the 
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Jn the Chicagoland Area 


You Can Secure MICROMOLD® 
Teeth from the Following Laboratories 


ANNEX DENTAL LABORATORY 
25 E. Washington Street STate 2-5177 
CHICAGO 2, ILLINOIS 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street AUstin 7-3238 
CHICAGO 44, ILLINOIS 


EHRHARDT & CO. 
32 W. Randolph Street ANdover 3-6460 
CHICAGO |, ILLINOIS 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue GRovehill 6-5900 


CHICAGO 20, ILLINOIS 


STANDARD DENTAL LABORATORIES 
225 N. Wabash Avenue DEarborn 2-6721 
CHICAGO I, ILLINOIS 


UPTOWN DENTAL LABORATORY, INC. 
4753 Broadway LOngbeach 1-5480 
CHICAGO 40, ILLINOIS 
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Riverside Country Club. Dr. A. Gordon 
Anderson will speak on “Oral Surgery for 
the General Practitioner.” -Make dinner 
reservations by phoning Bob Price, Est. 
8-5764. This is also the annual election 
day for the following nominees for 
Branch offices: President, Wallace Kirby; 
President-Elect, Howard Buchner; Vice- 
President, Olaf Opdahl ; Secretary, Joseph 
Brophy; Treasurer, Weston Olsen; Li- 
brarian, Robert Atterbury. . . . The West 
Suburban Dental Assistants Association 
held their most recent meeting on Tues- 
day, Jan. 8th, at the Carleton Hotel, 
Marion and Pleasant Sts. Their speaker, 
a West Suburbanite, Bob McDonald, gave 
an excellent presentation on “Cost Con- 
trol.” ... All the dentists of Berwyn and 
some of Cicero can be congratulated for 
their fine job, which is in its third year, of 
dental inspection of all the children in 
the 11 public and 3 parochial schools in 
Berwyn. There are about 50 local dentists 
who are giving of their Wednesdays— 
mornings and afternoons—for the suc- 
cess of this p . This program 
started Jan. gth and will end Feb. 27th. 
. . . The January meeting of the West 
Suburban Study Group was a huge suc- 
cess—over seventy-five partook of a de- 
licious steak dinner. If you have not been 
in attendance at these meetings and re- 
side in the area, come out to the next 
meeting as the programs are always out- 
standing. As this organization is growing 
larger, it may be necessary to raise funds 
for their own building. Speaking of funds, 
the membership through their generosity 
in contributing to the raffle aided the win- 
ner, Dick Anderson, to pay for his dinner 
and his membership in Larry Mullineux’s 
new study club. This club was formulated 
at one of the dinner tables. When the sub- 
ject of, Pruritis was mentioned by Larry, 


all at the table were reluctant to admit 
that they were candidates for a study 
group. Finally out of ten members and 
eavesdroppers from other tables, a suffi- 
cient number confessed being afflicted. 
Mullineux has a proven formula that he 
has made available to all candidates who 
seek relief. If you wish to join, contact 
Larry for further information. This group 
has a tentative name as the S. A. Group. 
. . . Louis Anderson of Villa Park came 
to the meeting with his associate, James 
Cadwell. . . . Hugh Ryan boasts of an 
associate in 1983—namely, his newborn 
son. . . . Gloria Alessio keeps her sunny 
disposition by following the sun around— 
just returned from Sun Valley, Idaho. 


~To the families of Edward J. Krejci and 


Howard Lyle Simmons, we extend our 
sincere sympathy on their loss.— Sylvester 
W. Cotter, Branch Correspondent. 


APPLICANTS 
(Continued from page 23) 

Jasicx, Cuester L. (Illinois 1956) North- 
west Side, 5300 W. Diversey Ave. Endorsed 
by A. H. Altern and S. D. Brzezinski. 

Kopperup, H. (Northwestern 1954) 
West Suburban, 8 E. Benton St., Naperville. 
Endorsed by Frank F. Enck and William 
Kopperud. 

Kurtt, Bert (Illinois 1940) North Side, 715 
W. Sheridan Rd. Endorsed by Walter J. 
Sereda and Samuel S. Libbin. 

Raymonpb, Greorce J. (Loyola 1952) North- 
west Side, 4853 W. Race St. Endorsed by 
Alfred J. Tantillo and H. M. Lees. 

Srrtincer, Evceng F. (Loyola 1954) North- 
west Side, 7231 W. Touhy Ave. Endorsed 
by Alfred G. Harris and Charles A. Amenta, 


Jr. 
WALLACH, SHELDON (N.Y. Univ. 1947) South 


Suburban, 18243 Ave:, Home- 
wood. Endorsed by George B. Madory and 
Neil A. Kingston. 

ZaGRAKALIS, Leo C. (Loyola 1956) Engle- 
wood, 7015 S. Pulaski Rd. Endorsed by John 
W. Seaborg and Walter J. Dudek. 


Exclusive Jacket Work 
Porcelain or Plastic 


The best 
test. You be the Judge, Doctor! 
1922 PITTSFIELD BLDG. 


of what we can do for you is in a personal 
CEntral 6-0557 
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